Table of Contents  by unknown
ED
IT
O
RI
A
L
ED
UVol. 144, No. 1, July 2012
Table of ContentsObituary 1 John Waldhausen, MD (1929-2012)(continued on page 12A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 1 11ASTLawrence H. Cohn, MD, Boston, Mass GEditorial 2 Rethinking the terminology of mechanical circulatory support
Nader Moazami, MD, and David Feldman, MD, PhD, Minneapolis, Minn, and Atlanta, GaDPresidential
Perspectives
4 Historical perspectives of The American Association for Thoracic Surgery:
Hiram T. Langston (1912–1992)A
CL. Penfield Faber, MD, Thomas A. D’Amico, MD, and The American Association for Thoracic
Surgery Centennial Committee, Chicago, Ill, and Durham, NCCCardiothoracic Surgical
Education and Training
(EDU)
7 Development of a cardiac surgery simulation curriculum: From needs
assessment results to practical implementationH
DCraig J. Baker, MD, FACS, Raina Sinha, MD, MPH, and Maura E. Sullivan, MSN, PhD,
Los Angeles, CalifTXThere is a pressing need to incorporate simulation into cardiothoracic training programs. A cardiac
surgery simulation curriculum using a variety of simulation tools was implemented according to the
established guidelines of curriculum development. The use of a fresh tissue dissection laboratory
and creation of a high-fidelity virtual operating room will maximize learning efficiency.17 Educational program in crisis management for cardiac surgery teams
including high realism simulation
Louis-Mathieu Stevens, MD, PhD(c), Jeffrey B. Cooper, PhD, Daniel B. Raemer, PhD, Robert C.
Schneider, MD, Allan S. Frankel, MD, William R. Berry, MD, MPH, and Arvind K. Agnihotri, MD,
Montreal, Quebec, Canada; Boston and Cambridge, Mass; and Washington, DC
PMA pilot study was designed to assess and sharpen performance of experienced cardiac surgical
teams in acute crisis management and communication based on high realism simulation scenarios
and interactive whole-unit half-day workshop. This comprehensive program was successfully
deployed with a demonstrable benefit in participant’s perception of team performance.) ET
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PMClinical Guidelines 212A The Journal of Thoracic an5 Development of The American Association for Thoracic Surgery guidelines for
low-dose computed tomography scans to screen for lung cancer in North
America: Recommendations of The American Association for Thoracic
Surgery Task Force for Lung Cancer Screening and Surveillance(continued on page 13A
d Cardiovascular Surgery c July 2012Francine L. Jacobson, MD, MPH, John H. M. Austin, MD, John K. Field, MA, PhD BDS, FRCPath,
James R. Jett, MD, Shaf Keshavjee, MSc, FRCSC, MD, Heber MacMahon, MB, BCh,
James L. Mulshine, MD, Reginald F. Munden, MD, DMD, MBA, Ravi Salgia, MD, PhD,
GaryM. Strauss, MD, David J. Sugarbaker, MD, Scott J. Swanson, MD,WilliamD. Travis, MD, and
Michael T. Jaklitsch, MD, Boston, Mass; New York, NY; Denver, Colo; Toronto, Ontario, Canada;
Chicago, Ill; and Houston, Tex33 The American Association for Thoracic Surgery guidelines for lung cancer
screening using low-dose computed tomography scans for lung cancer
survivors and other high-risk groups
Michael T. Jaklitsch, MD, Francine L. Jacobson, MD, MPH, John H. M. Austin, MD, John K. Field,
MA, Phd, James R. Jett, MD, Shaf Keshavjee, MSc, FRCSC, Heber MacMahon, MB, Bch, James L.
Mulshine, MD, Reginald F. Munden, MD, DMD, MBA, Ravi Salgia, MD, PhD, Gary M. Strauss,
MD, Scott J. Swanson, MD, William D. Travis, MD, and David J. Sugarbaker, MD, Boston, Mass;
New York, NY; Denver, Colo; Toronto, Ontario, Canada; Chicago, Ill; and Houston, Tex39 ACCF/SCAI/AATS/AHA/ASE/ASNC/HFSA/HRS/SCCM/SCCT/SCMR/STS
2012 appropriate use criteria for diagnostic catheterization: A report of the
American College of Cardiology Foundation Appropriate Use Criteria Task
Force, Society for Cardiovascular Angiography and Interventions,
American Association for Thoracic Surgery, American Heart Association,
American Society of Echocardiography, American Society of Nuclear
Cardiology, Heart Failure Society of America, Heart Rhythm Society,
Society of Critical Care Medicine, Society of Cardiovascular Computed
Tomography, Society for Cardiovascular Magnetic Resonance, Society of
Thoracic Surgeons
Manesh R. Patel, MD, FACC, Steven R. Bailey, MD, FACC, FSCAI, FAHA, Robert O. Bonow, MD,
MACC,MACP, FAHA, Charles E. Chambers, MD, FACC, FSCAI, Paul S. Chan, MD, MSc, Gregory
J. Dehmer, MD, FACC, FSCAI, FACP, FAHA, Ajay J. Kirtane, MD, SM, FACC, FSCAI, L. Samuel
Wann, MD, MACC, and R. Parker Ward, MD, FACC, FASE, FASNCGeneral Thoracic
Surgery (GTS)
72 Surgical approaches to apical thoracic malignancies
Marc de Perrot, MD, MSc, and Raja Rampersaud, MD, Toronto, Ontario, CanadaDivision of the thoracic inlet into 5 different zones can help select the optimal surgical approach for
apical thoracic malignancies extending into the thoracic inlet.81 Optimization of mediastinal staging in potential candidates for stereotactic
radiosurgery of the chest
Devadatta Sarwate, MD, Saiyad Sarkar, MD, William S. Krimsky, MD, Constantine M. Burgan,
MD, Kalpesh Patel, MD, Ruth Evans, RN, CNOR, OCN, and Daniel P. Harley, MD, Baltimore, MdMedically inoperable patients with NSCLC, considered for SRS are usually staged using CT and
PET. There is, however, a need for minimally invasive mediastinal staging of these patients to
optimize therapy and avoid unnecessary morbidity. The present study has established the
importance of mediastinal lymph node sampling and demonstrated that EBUS-TBNA can be an
effective tool in assessing the mediastinum.)
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A prospective study at a single institute(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 1 13AUHiroaki Nomori, PhD, Takeshi Mori, PhD, Koei Ikeda, PhD, Kentaro Yoshimoto, PhD, Kenichi
Iyama, PhD, and Makoto Suzuki, PhD, Tokyo and Kumamoto, JapanEDThe outcomes of a prospective study of segmentectomy for cT1N0M0 NSCLC are presented. The
5-year survival of 179 patients was 91%. Of these patients, 6 and 3 developed distant and local
recurrence, respectively. The postoperative pulmonary function was 90% 6 12% of the
preoperative levels.9G
TS4 Computed tomography lymphography by transbronchial injection of
iopamidol to identify sentinel nodes in preoperative patients with non–small
cell lung cancer: A pilot study
Hiromitsu Takizawa, MD, Kazuya Kondo, MD, Hiroaki Toba, MD, Koichiro Kajiura, MD, Abdellah
Hamed Khalil Ali, MD, Shoji Sakiyama, MD, and Akira Tangoku, MD, Tokushima, Japan, and
Sohag, EgyptA
CDCTLG by transbronchial injection of a CT contrast agent was performed in 13 patients with
preoperative clinical stage I NSCLC without any complications. Sentinel nodes were identified in
12 patients, and the average number of sentinel nodes was 1.5. Metastatic nodes in 2 patients were
included with the sentinel nodes.Acquired Cardiovascular
Disease (ACD)
100 Evolving surgical techniques for pulmonary endarterectomy according to the
changing features of chronic thromboembolic pulmonary hypertension
patients during 17-year single-center experienceCH
DMarco Morsolini, MD, Salvatore Nicolardi, MD, Elisa Milanesi, MD, Eleonora Sarchi, MD,
Gabriella Mattiucci, MD, Catherine Klersy, MD, MSc, and Andrea Maria D’Armini, MD, Pavia,
ItalyOver time, we have developed alternative cardiopulmonary bypass management and cerebral
protection strategies during pulmonary endarterectomy to maintain satisfactory surgical results
according to the changing patient features. In our experience, our alternative strategy resulted in
improved surgical accuracy and cerebral protection, improving the outcomes.108 Early thrombosis risk in patients with biologic valves in the aortic position XTMorgan L. Brown, MD, PhD, Soon J. Park, MD, Thoralf M. Sundt, MD, and Hartzell V. Schaff, MD,
Edmonton, Alberta, Canada; and Rochester, MinnThe thromboembolic risk of bioprosthetic valves is reportedly low. In our study, the calculated
incidence of reoperation for valve thrombosis for stented porcine valves was 0.55%. There were no
cases of reoperation for valve thrombosis in patients who received a pericardial valve or stentless
porcine valve. Potential causes and mechanisms for such thrombosis are unknown.
M112 Risk of recurrent gastrointestinal bleeding after aortic valve replacement in
patients with Heyde syndromePJess L. Thompson III, MD, Hartzell V. Schaff, MD, Joseph A. Dearani, MD, Soon J. Park, MD,
Thoralf M. Sundt III, MD, Rakesh M. Suri, MD, Joseph L. Blackshear, MD, and Richard C.
Daly, MD, Rochester, Minn, and Jacksonville, FlaB
SET
/Heyde syndrome is bleeding from intestinal angiodysplasia associated with aortic valve stenosis.
Our review of patients with gastrointestinal bleeding who underwent aortic valve replacement
found that approximately 80% of patients had no recurrent bleeding. Aortic valve replacement
seems to decrease the risk of gastrointestinal bleeding caused by Heyde syndrome.)
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PM116A The Journal of Thoracic an17 Short- and long-term outcomes in patients undergoing valve surgery with
end-stage renal failure receiving chronic hemodialysis(continued on page 17A
d Cardiovascular Surgery c July 2012Vinod H. Thourani, MD, Eric L. Sarin, MD, Patrick D. Kilgo, MS, Omar M. Lattouf, MD, PhD,
John D. Puskas, MD, Edward P. Chen, MD, and Robert A. Guyton, MD, Atlanta, GaPreoperative dialysis confers a high risk of perioperative morbidity and mortality and poor long-
term survival after valve surgery. Risk stratification and future research efforts should focus on
more precise identification of the benefits of valve surgery in this high-risk patient population.124 Avoiding sternotomy in repeat coronary artery bypass grafting: Feasibility,
safety, and mid-term outcome of the transabdominal off-pump technique using
the right gastroepiploic artery
Giuseppe Tavilla, MD, PhD, and Eline F. Bruggemans, MSc, Leiden and Nijmegen, The
NetherlandsThe transabdominal approach without sternotomy in conjunction with off-pump coronary artery
bypass grafting using the right gastroepiploic artery is a safe and effective procedure with low
in-hospital mortality and morbidity and favorable mid-term outcomes. In redo operations, this
technique excludes the risk of cardiovascular injury.130 Influence of surgical arch reconstruction methods on single ventricle workload
in the Norwood procedure
Keiichi Itatani, MD, Kagami Miyaji, MD, PhD, Yi Qian, PhD, Jin Long Liu, ME, Tomoyuki
Miyakoshi, ME, Arata Murakami, MD, PhD, Minoru Ono, MD, PhD, and Mitsuo Umezu, PhD,
Kanagawa and Tokyo, Japan; and Sydney, AustraliaWe evaluated the hemodynamic properties in the reconstructed aortic arch of various types of
Norwood procedures by using computational fluid dynamic models. Sufficient anastomosis space
and smooth aortic arch angle decreased wall shear stress and fluid energy loss, and long-term
cardiac performances were expected to be improved by reduced cardiac workload.139 Recent advancements of total aortic arch replacement
Kenji Okada, MD, PhD, Atsushi Omura, MD, Hiroya Kano, Toshihito Sakamoto, MD,
Akiko Tanaka, MD, Takeshi Inoue, MD, and Yutaka Okita, MD, PhD, Kobe, JapanRecent advancements in total aortic arch replacement achieved by our approach were presented.
Our current approach was associated with low hospital mortality and morbidities and with
favorable long-term outcome.146 Long-term evaluation of biological versus mechanical prosthesis use at
reoperative aortic valve replacement
Vincent Chan,MD,MPH, B-Khanh Lam,MD,MPH, Fraser D. Rubens, MD, Paul Hendry, MD, Roy
Masters, MD, Thierry G. Mesana, MD, PhD, and Marc Ruel, MD, MPH, Ottawa, Ontario, CanadaThe use of a bioprosthesis at reoperative AVR is associated with equivalent long-term survival
compared with a mechanical prosthesis, even though patients who receive a bioprosthesis at
reoperative AVR are more likely to require third-time AVR. Therefore, the patient’s informed
preferences regarding prosthesis choice should prevail, even in a reoperative context.)
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152 Intermediate-termmortality and cardiac transplantation in infants with single-
ventricle lesions: Risk factors and their interaction with shunt type(continued on page 18A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 1 17AED
UJames S. Tweddell, MD, Lynn A. Sleeper, ScD, Richard G. Ohye, MD, Ismee A. Williams, MD, MS,
Lynn Mahony, MD, Christian Pizarro, MD, Victoria L. Pemberton, RNC, MS, Peter C. Frommelt,
MD, Scott M. Bradley, MD, James F. Cnota, MD, Jennifer Hirsch, MD,MS, Paul M. Kirshbom,MD,
Jennifer S. Li, MD, MHS, Nancy Pike, RN, PhD, Michael Puchalski, MD, Chitra Ravishankar, MD,
Jeffrey P. Jacobs, MD, Peter C. Laussen, MBBS, and Brian W. McCrindle, MD, MPH, for the
Pediatric Heart Network Investigators, Milwaukee, Wis; Watertown and Boston, Mass; Ann Arbor,
Mich; New York, NY; Dallas, Tex; Wilmington, Del; Bethesda, Md; Charleston, SC; Cincinnati,
Ohio; Atlanta, Ga; Durham, NC; Los Angeles, Calif; Salt Lake City, Utah; Philadelphia, Pa;
St Petersburg, Fla; and Toronto, Ontario, CanadaG
TSIntermediate-term survival of 549 infants undergoing the Norwood procedure is independently
associated with socioeconomic status, gestational age, anatomy, and genetic syndrome. Survival
benefit of a right ventricle-to-pulmonary artery shunt was restricted to term infants with aortic
atresia. Right ventricular function and anatomy, but not shunt type, were predictors of
transplantation.1A
C60 Prediction of left ventricular assist device implantation after repair of
anomalous left coronary artery from the pulmonary arteryDFrank Edwin, MD, Robin H. Kinsley, MD, Alexander Quarshie, MD, MS, and Peter R. Colsen, MD,
Johannesburg, South Africa, Accra, Ghana, and Atlanta, GaH
DThe requirement for mechanical circulatory support after ALCAPA repair is best predicted by the
preoperative severity of LV dysfunction and the duration of ischemia imposed during the repair.
When preoperative LV dysfunction is severe, a crossclamp time greater than 56 minutes is
associated with a substantial risk of LVAD implantation.C166 Fifteen-year single-center experience with the Norwood operation for complex
lesions with single-ventricle physiology compared with hypoplastic left heart
syndrome
Jan H. Hansen, MD, Colin Petko, MD, Gero Bauer, MD, Inga Voges, MD, Hans-Heiner Kramer,
MD, PhD, and Jens Scheewe, MD, Kiel, GermanyTXThe outcome after the Norwood procedure for complex single-ventricle lesions was compared with
that of patients with HLHS. The underlying anatomy had no impact on the postoperative course.
Early and long-term transplant-free survivals were similar between the HLHS and non-HLHS
groups.173 Association of feeding modality with interstage mortality after single-ventricle
palliationMP
Camden L. Hebson, MD, Matthew E. Oster, MD, MPH, Paul M. Kirshbom, MD, Martha L.
Clabby, MD, Mark L. Wulkan, MD, and Janet M. Simsic, MD, Atlanta, GaSAssurance of nutrition expedites care through the high mortality interstage after initial single-
ventricle palliation. Unfortunately, feeding difficulties often thwart progress. Discharge with
nasogastric feeding is not associated with increased interstage mortality, whereas a Nissen/
fundoplication/G-tube likely functions as a marker for other comorbidities that increase interstage
mortality risk.)
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PM118A The Journal of Thoracic an78 Late remote ischemic preconditioning in children undergoing
cardiopulmonary bypass: A randomized controlled trial(continued on page 20A
d Cardiovascular Surgery c July 2012Marcos A. Pavione, MD, Fabio Carmona, MD, Margaret de Castro, MD, and Ana P. C. P.
Carlotti, MD, Ribeir~ao Preto, BrazilChildren submitted to remote ischemic preconditioning the day before cardiac surgery with
cardiopulmonary bypass had lower N-terminal pro-B-type natriuretic peptide postoperative
concentrations compared with controls, but postoperative morbidity was similar in both groups.
Therefore, late ischemic preconditioning did not provide clinically relevant cardioprotection to
children with congenital heart disease.184 Pulmonary reperfusion injury after the unifocalization procedure for tetralogy
of Fallot, pulmonary atresia, and major aortopulmonary collateral arteries
Shiraz A. Maskatia, MD, Jeffrey A. Feinstein, MD, MPH, Beverley Newman, MD, Frank L.
Hanley, MD, and Stephen J. Roth, MD, MPH, Houston, Tex, and Palo Alto, CalifPulmonary reperfusion injury is common after the unifocalization procedure for tetralogy of Fallot,
pulmonary atresia, and major aortopulmonary collateral arteries. The severity of stenosis in
unifocalized aortopulmonary collaterals is the major predictor of pulmonary reperfusion injury.Cardiothoracic
Transplantation (TX)
190 Long-term outcomes of patients bridged to recovery versus patients bridged to
transplantation
Emma J. Birks, FRCP, PhD, Robert S. George, MRCS, Ashi Firouzi, RN, Gavin Wright, FRCA,
Toufan Bahrami, FRCS, Magdi H. Yacoub, FRS, and Asghar Khaghani, FRCS, Harefield, United
Kingdom, Louisville, Ky, and Grand Rapids, MichThe decision to explant an LVAD for myocardial recovery can be very difficult owing to the paucity
of available data.We compared the outcomes of 40 patients explanted for myocardial recovery with
those of 52 LVAD patients transplanted (concurrently), showing comparable survival and lower
failure rates and longer term complication rates after explantation.197 Effect of changes in postoperative spirometry on survival after lung
transplantation
David P. Mason, MD, Jeevanantham Rajeswaran, MSc, Liang Li, PhD, Sudish C. Murthy, MD,
PhD, Jang W. Su, MD, G€osta B. Pettersson, MD, PhD, and Eugene H. Blackstone, MD, Cleveland,
OhioThe present study has demonstrated the effect of changes in lung function after lung transplantation on
survival. Survival after single lung transplant provedmore sensitive to declining pulmonary function,
demonstrating an advantage of the increased pulmonary reserve provided by double lung transplant.Perioperative
Management (PM)
204 Effects of preoperative aspirin in coronary artery bypass grafting:
A double-blind, placebo-controlled, randomized trial
Marek A. Deja, MD, PhD, Tomasz Kargul, MD, Wojciech Domaradzki, MD, Tomasz Sta˛cel, MD,
Witold Mazur, MD, Wojciech Wojakowski, MD, PhD, Radosław Gocoł, MD, Ewa Gaszewska-
_Zurek, MD, Paweł _Zurek, MD, Agata Pytel, PharmD, and Stanisław Wos, MD, PhD, Katowice,
PolandIn this randomized, double-blind, single-center trial, 789 patients were assigned to receive either
300 mg of aspirin or placebo the night before coronary artery bypass surgery. Performing coronary
grafts on aspirin was associated with increased postoperative bleeding. However, some decrease in
the long-term hazard of coronary events was observed.)
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PM220A The Journal of Thoracic an10 Reversible reduction of cardiac sympathetic innervation after coronary artery
bypass graft surgery: An observational study using serial iodine 123–labeled
meta-iodobenzyl-guanidine (MIBG) imaging(continued on page 21A
d Cardiovascular Surgery c July 2012Athanasios Katsikis, MD, George Ekonomopoulos, MD, Spyros Papaioannou, MD, Anna
Kouzoumi, and Maria Koutelou, PhD, Athens, GreeceMIBG imaging was performed in 21 patients with CAD 1 day before and 1 week and 6months after
CABG. Mean MIBG defect score and size were increased and mean H/M ratio was reduced at 1
week after CABG. At 6 months these indices had no significant differences compared with their
pre-CABG values.217 Results of interventional bronchoscopy in the management of postoperative
tracheobronchial stenosis
Byeong-Ho Jeong, MD, Sang-WonUm,MD, PhD, Gee Young Suh,MD, PhD,Man Pyo Chung, MD,
PhD, O Jung Kwon,MD, PhD, Hojoong Kim,MD, PhD, and Jhingook Kim,MD, PhD, Seoul, KoreaIn a retrospective study of 30 patients undergoing 106 bronchoscopic interventions for
postoperative tracheobronchial stenosis, silicone stents were required in 63% and dyspnea
improved in 97%. There were no procedure-related deaths or pneumonia. Late complications
(70%) were controllable at follow-up. Bronchoscopic intervention could be useful when surgery is
not feasible.223 Effect of hydroxyethyl starch on bleeding after cardiopulmonary bypass:
A meta-analysis of randomized trials
Roberta J. Navickis, PhD, Gary R. Haynes, MD, PhD, and Mahlon M. Wilkes, PhD, Grass Valley,
Calif, and St Louis, MoIn a meta-analysis of randomized clinical trials, fluid management with hydroxyethyl starch
increased blood loss, reoperation for bleeding, and blood product transfusion after
cardiopulmonary bypass relative to albumin. Lower hydroxyethyl starch molecular weight and
substitution did not mitigate these risks.Evolving Technology/
Basic Science (ET/BS)
231 Transapical beating heart cardioscopy technique for off-pump visualization of
heart valves
Muralidhar Padala, PhD, Jorge H. Jimenez, PhD, Ajit P. Yoganathan, PhD, Albert Chin, MD, and
Vinod H. Thourani, MD, Atlanta, Ga, and San Carlos, CalifWith the introduction of transapical complex intracardiac procedures, endoscopic methods to
perform and confirm intracardiac procedures are of enormous interest. In the present study, we
show the use of a novel transapical cardioscopy system to visualize intracardiac structures in
a porcine model. We have shown that transapical cardioscopy is a novel approach that allows for
precise visualization of intracardiac and ascending aortic structures within a beating porcine heart
without the use of cardiopulmonary bypass.235 Right ventricular papillary muscle approximation as a novel technique of valve
repair for functional tricuspid regurgitation in an ex vivo porcine model
Haruo Yamauchi, MD, PhD, Nikolay V. Vasilyev, MD, Gerald R. Marx, MD, Hugo Loyola, MS,
Muralidhar Padala, PhD, Ajit P. Yoganathan, PhD, and Pedro J. del Nido, MD, Boston, Mass, and
Atlanta, GaAnnuloplasty for functional tricuspid regurgitation is imperfect because of chamber dilation and
valve tethering. Ex vivo porcine models demonstrated that right ventricle–anterior papillary muscle
approximation to the septum reduced tricuspid regurgitation beyond annuloplasty by reducing
septolateral annular dimension, ventricular sphericity, and valve tethering. Further investigations
are necessary for validation.)
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deaminase during aortic crossclamping entraps intracellular adenosine and
protects against reperfusion injury: Role of adenosine A1 receptor(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 1 21AU
EDAnwar Saad Abd-Elfattah, MS, PhD, FAHA, AFSTS, Mai Ding, MD, Michael E. Jessen, MD, FACS,
FSTS, FAHA, and Andrew S. Wechsler, MD, FSTS, FACS, Richmond, Va, Longview, Wash, Dallas,
Tex, and Philadelphia, PaTSOn-pump inhibition of adenosine deaminase and the es-ENT1 transporter elevates and entraps
intracellular and extracellular adenosine during warm aortic crossclamping and augments ATP and
functional recovery during reperfusion in dogs. Adenosine A1 receptor blockade partially reduced
but did not abolish the recovery mediated by intracellular adenosine, suggesting intracellular
mechanisms of protection.G250 Myocardial protection in beating heart cardiac surgery: I: Pre- or
postconditioning with inhibition of es-ENT1 nucleoside transporter and
adenosine deaminase attenuates post-MI reperfusion-mediated ventricular
fibrillation and regional contractile dysfunctionDAnwar Saad Abd-Elfattah, MS, PhD, FAHA, AFSTS, Hamdy Aly, MD, PhD, Scott Hanan, MD, and
Andrew S. Wechsler, MD, FACS, Richmond, Va, Cairo, Egypt, and Philadelphia, PaA
COff-pump pre- or postconditioning with inhibition of adenosine deaminase and the adenine
nucleoside transporter (es-ENT1) entraps adenosine and inosine, improves functional recovery and
reduces the incidence of VFib in a canine model of acuteMI. Our results have demonstrated that the
es-ENT1 nucleoside transporter plays a major role in post-MI VFib.2D56 miRNA-141 is a novel regulator of BMP-2–mediated calcification in aortic
stenosisCHBobby Yanagawa, MD, PhD, Fina Lovren, PhD, Yi Pan, MD, Vinay Garg, BHSc, Adrian Quan,
MPhil, Gilbert Tang, MD, Krishna K. Singh, PhD, Praphulla C. Shukla, PhD, Nikhil P. Kalra, BSc,
Mark D. Peterson, MD, PhD, and Subodh Verma, MD, PhD, Toronto, Ontario, CanadaTXWe have demonstrated that miRNA-141 blocked TGF-b–induced BMP-2 signaling and
calcification in cultured VICs. Furthermore, human stenotic bicuspid aortic valve leaflets
demonstrated decreased miRNA-141 and increased BMP-2 protein expression. Our data suggest
a completely novel role of miRNA-141 as a key regulator of BMP-2–dependent aortic valve
calcification.Cardiothoracic Imaging 263 Penetrating injury to the right side of the heart without hemodynamic
compromise
Zeljko Duric, MD, Igor Gosev, MD, and Drazen Belina, MD, Zagreb, Croatia, and Boston, MassSurgical Techniques 266 A novel approach to the aneurysmal coronary artery fistula P
MChristopher H. May, MD, Douglas R. Johnston, MD, Wael A. Jaber, MD, and Gosta B.
Pettersson, MD, PhD, Cleveland, Ohio267 Staged Kawashima operation with cavopulmonary connectionSYogesh Sathe, FNB, Shanthi Chidambaram, FNB, Krishna Manohar, MCh, and Kotturathu
Mammen Cherian, FRACS, Chennai, India/B269 Endoventricular spiral plication for ischemic dilated cardiomyopathy ETArudo Hiraoka, MD, Masahiko Kuinose, MD, Genta Chikazawa, MD, and Hidenori Yoshitaka,
MD, Okayama, Japan
)
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PM222A The Journal of Thoracic an71 Delayed repair of right atrial isomerism with obstructed total anomalous
pulmonary venous drainage by hybrid stent insertion between the left-sided
atrium and pulmonary venous confluence(continued on page 23A
d Cardiovascular Surgery c July 2012Rajiv R. Chaturvedi, MD, PhD, Glen S. Van Arsdell, MD, Frederic Jacques, MD, and Kyong-Jin
Lee, MD, Toronto, Ontario, Canada273 A new method to fenestrate the Fontan circulation
Rene Pre^tre, MD, Hitendu Dave, MD, Christoph Mueller, MD, Katja Kassem, MD, and Oliver
Kretschmar, MD, Zurich, SwitzerlandOnline only:
Case Reports
e1 Partial anomalous pulmonary venous connection with anomalous connection of
the superior vena cava to the left atrium
Can Yerebakan, MD, Lowell Frank, MD, Narutoshi Hibino, MD, and Richard A. Jonas, MD,
Washington, DCe3 Cardiac extension of an intravascular leiomyomatosis 43 years after
hysterectomy
Franc¸ois Cornelis, MD, Genevieve Belleannee, MD, and Mathieu Lederlin, MD, Pessac, Francee5 Management of postdissection thoracoabdominal aneurysm after previous
frozen elephant trunk procedure with the E-vita Open Plus stent-graft
Vito Giovanni Ruggieri, MD, Amedeo Anselmi, MD, Issam Abouliatim, MD, PhD, and
Jean-Philippe Verhoye, MD, PhD, Rennes, Francee7 A left atrial myxomalike rhabdomyosarcoma
Domenico Corradi, MD, Giovanni Andrea Contini, MD, Giovanni Andrea Contini, MD,
Tiziano Gherli, MD, and Francesco Nicolini, MD, PhD, Parma, Italye10 Extra-anatomic pulmonary artery bypass for main pulmonary artery stenosis
caused by neoplasm
Ryo Aeba, MD, Hiroaki Nomori, MD, and Ryohei Yozu, MD, Tokyo, JapanLetters to the Editor 276 Late left atrial thrombosis of an Amplatzer patent foramen ovale occluder may
be the result of Kounis hypersensitivity-associated syndrome
Nicholas G. Kounis, MD, PhD, FACC, FESC, George D. Soufras, MD, PhD, and Andreas
Mazarakis, MD, PhD, Patras, Greece276 Reply to the Editor
Stefan Klotz, MD, L€ubeck, Germany277 Endobronchial ultrasound–guided mediastinal lymph node needle aspiration
in non–small cell lung cancer: From theory to practice
Mario Nosotti, MD, Matilde De Simone, MD, PhD, and Ugo Cioffi, MD, PhD, Milan, Italy278 Reply to the Editor
Benjamin E. Lee, MD, and Robert J. Korst, MD, Paramus and Ridgewood, NJ278 Benefits and risks of using clopidogrel before coronary artery bypass surgery:
A role of platelet function assessment
Mate Petricevic, MD, Bojan Biocina, MD, PhD, and Sanja Konosic, MD, Zagreb, Croatia)
Table of Contents (continued)
ED
IT
O
RI
A
L279 Sutureless aortic valve replacement to prevent patient–prosthesis mismatch in
the era of valve-in-valve implantation(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 1 23AGiuseppe Santarpino, MD, Steffen Pfeiffer, MD, and Theodor Fischlein, MD, Nuremberg, Germany280 Previous use of ascending-decending posterior pericardial bypass with
valve-sparing aortic root replacementED
UHarold M. Burkhart, MD, and Heidi M. Connolly, MD, Rochester, Minn280 Reply to the Editor
Nicholas D. Andersen, MD, and G. Chad Hughes, MD, Durham, NC281 To be awake, or not to be awake, that is the question TS
GEugenio Pompeo, MD, For the Awake Thoracic Surgery Research Group, Rome, Italy282 Reply to the Editor
Masafumi Noda, MD, PhD, Yoshinori Okada, MD, PhD, and Takashi Kondo, MD, PhD, Sendai,
Japan2C82 An important step toward ambulatory veno-venous extracorporeal membrane
oxygenationD
ADaniele Camboni, MD, Alios Philipp, Thomas Mueller, MD, and Christof Schmid, MD,
Regensburg, Germany283 Reply to the Editor
Jose P. Garcia, MD, Zachary N. Kon, MD, and Bartley P. Griffith, MD, Baltimore, Md284 Concerning en masse lobectomy H
DCMitsuhiro Kamiyoshihara, MD, PhD, Hitoshi Igai, MD, PhD, and Takashi Ibe, MD, PhD,
Maebashi, Japan284 Reply to the Editor
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